of rights, still applicable, mutatis mutandis, if rightstalk is eschewed.
Consider the case of a normal adult who refuses lifesaving medical treatment. In order to focus on the standard problematic case ofthis sort, let's assume that the adult in question doesn't have a terminal condition. That is to say, let's imagine that the prescribed treatment would prolong his or her life for an indefinite amount of time, and that the patient's future life, if he or she does undergo treatment, would be relatively free of pain and other untoward conditions. Let's also assume -though in real life the determination of this is fraught with epistemological difficulties -that Walter Weber, the patient in question, is a competent adult, fully cognisant of his condition, his medical options, and the probable consequences of undergoing and not undergoing treatment. Those consequences are, respectively, a high probability for complete recovery and certain death. Finally, assume that Weber's choice to forego treatment is voluntary. To all appearances, then, Weber is a rational, competent, informed adult who is voluntarily choosing not to save his own life in circumstances in which he could save it.
Let me be theoretical about the matter for a moment. If judgements concerning (i) Weber's understanding and appreciation of the (relatively complete) medical information supplied him, or (ii) his rationality, that is, his ability to make decisions based on good reasons, or (iii) the voluntariness of his decision -if any of these judgements were seriously in question, then not honouring his refusal of treatment would be prima facie justifiable. When there's a question as to the validity of the patient's decision, err on the side of his best interests -that's the operative principle of medical practice. The case is altogether different if a minor refuses lifesaving treatment, or if a second party refuses lifesaving treatment for a primary party -then the refusal need not be honoured. But ifthe conditions for valid consent obtain, then the refusal must be honoured (1). For it is a matter of sheer logic, it might be argued, that if the conditions necessary and sufficient for the validity of a decision that x be done obtain, then the conditions necessary and sufficient for the validity of a decision that x not be done also obtain. The validity of a decision cannot be even partly a function of what is decided. What the conditions necessary and sufficient for the validity of a decision ensure is precisely that whatever is decided is validly decided. So it could be argued, and very plausibly.
For the case at hand, what this means is that Weber's decision not to be administered lifesaving medical treatment must be honoured. By hypothesis, all of the conditions for valid consent have been satisfied, yet Weber has chosen not to undergo treatment.
Insisting on the satisfaction of the conditions for valid consent, but also insisting that if they're met the decision should be honoured, is insisting that patient autonomy is of fundamental ethical importance. In fact, in the circumstances envisaged it's to insist that autonomy is a more important value than patient utility. That, the case at hand tells us, is true even when the disvalue in question is death itself. Problematic refusal of treatment cases thus show us how strongly anti-paternalistic we are. II Such is the standard position on a certain kind of problematic refusal of lifesaving treatment case. But although I'm basically a proponent of the position myself, I think it needs a little probing (2).
Consider the main theoretical argument used to support it, the argument of four paragraphs back. It sounds cogent, but several doubts may creep in. One is that if autonomy really is all that important, if autonomy automatically overrides considerations of large patient utility, why doesn't it do so when considerations concerning someone else's utility, even someone else's large utility, are at stake? Ifautonomy is what matters, why should whose utility it is matter? I have an answer to the question -though this is not the place to rehearse it -but here all I want to point out is that it deserves an answer.
But (5). When the issue concerning autonomy is clarified this way, I, for one, start to feel even more uncomfortable with my strong anti-paternalism. I begin to think that maybe I shouldn't assign autonomy quite so much weight; I begin to think, in other words, that if that's all that Weber has to say in defence ofhis decision, then maybe he ought to be transfused (assuming, for simplicity's sake, that a transfusion is all that's needed to save his life), despite the fact that a transfusion would be an abridgement of his freedom and a violation of his autonomy. That, at least, would be my growing intuition on that matter. Moreover, it's an intuition that can be fertilised if we add that Weber wouldn't be particularly angry about our transfusing him, and that he wouldn't attempt suicide later.
IV
One way to hold fast to a strong form of antipaternalism while believing that it would be permissible to transfuse Weber in the circumstances envisaged is to deny that the conditions for valid consent, and thus for valid refusal, obtain. Anyone who would make a decision that has such major prudential consequences on the basis of whimsy and who, moreover, would stick with that decision despite its severe untoward consequences for himself, thereby demonstrates his irrationality. And if he's not rational, the argument would conclude, his decision isn't valid, and so needn't be honoured. Once again, the argument is quite plausible.
But Let me sum up this discussion. Although the case of the whimsical Weber is peculiar, and although, given the nature and grounds of his decision, we're strongly tempted to say that, overall, he's not rational, and thus that his decision isn't valid, the last of these conclusions, at the least, should be resisted. The evident tension between our budding paternalistic intuition in the case of Weber and the strong antipaternalistic sentiment that we harbour in general, thus remains (6). V Perhaps that's why values other than autonomy are frequently cited in legal cases involving refusal of lifesaving treatment. The most prominent of such values are privacy, bodily integrity, and religious freedom; in addition to autonomy pure and simple, all three have been invoked as grounds for honouring refusal of treatment requests. But would any -or allof them help to ease our cognitive tension?
At least the first of them wouldn't. Although privacy is frequently cited in the legal and philosophical literature on abortion, the concept is clearly irrelevant both in the case of abortion and in the case of refusal of treatment. Assault isn't an invasion of privacy, and neither is battery, yet both would have to be counted as such if privacy were the operative value in abortion or refusal of treatment cases. What both assault and battery involve is not an invasion of someone's privacy, but an invasion of his bodily integrity. Bodily integrity has to do with having one's body treated as an integral unit. The reason why religious beliefs and values are special, then -the reason why they may provide the extra justificatory push that's needed, if any is, to say that we definitely ought to respect a Jehovah's Witness's refusal of treatment, even if it's questionable whether we ought to respect Walter Weber's -has to do with this pervasive, supremely important integrating and reconciling function that they have in a person's life. In an important sense, they fill out the person, and are integral to his personal identity and sense of himself. Not to respect an autonomous person's refusal of treatment when that refusal is religiously based is not to respect him as a person at the deepest level, the level at which he has tried to reconcile himself to the limitations of his own human existence, and the level at which he has made the attempt (even if very misguidedly) to find out who he is, what his place in the world is, and what the nature ofthis sorry scheme of things entire is. Indeed, if a nonreligious ideology can do all of these things, can perform the pervasive, special integrating and reconciling function just mentioned to the extent and at the level that a religion can, then I think the same holds for it (9). Not honouring a person's refusal would be a personal insult of a very deep and cutting nature. That, I think, is why religion is special, and why it's so often cited as an 'external' justificatory consideration in refusal of treatment cases.
Ix
Let me summarise my findings, and argue for an additional point or two.
The standard position on a certain kind of refusal of lifesaving treatment case is that patient autonomy is sufficient to justify honouring a patient's refusal. This position has a great deal of intuitive appeal, but at least three major problems attend it. The third of them, and the only one pursued at length here, concerns the enormous moral weight that it accords autonomy. Autonomy is accorded so much moral weight that its exercise can outweigh a tremendous amount of personal disutility. For anyone not already fully convinced that paternalism couldn't possibly be justified, the intuitive appeal of the standard position may fade somewhat when this is realised and its implications noted. For when autonomy is isolated from other values, an autonomous patient might refuse treatment for utterly trivial, laughably whimsical, or grossly irrelevant, reasons. A paternalistic response then gains markedly in intuitive appeal, and may even present itself as a viable moral alternative.
If 
